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hinking differently: Supporting the STs to complete Ql
overcoming obstacles to design a Q| projects
programme

AIM: for Paediatric STs to start or continue to develop
the habits of an improver over the next 6 months
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5 abstracts accepted, 5 posters presented! Next steps

London 2017 Programme Launch

International Forumon 3 b5 . *
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HEALTHCARE [ Supervisors

** Seek support for next programme

% 83% felt empowered that they can make changes within their workplace e ; , Institute for 0:0 S u p po rt Ch am p | ons to com p I ete an d
" o Improvement
s 80% had already taught someone else something about QI that they learnt from the S / . .
| already had some
background experience of p u b | I S h p rOJ e CtS
progtamme quality improvement
RX 3 g methodology and projects but TS . .
»* 60% felt they knew more about QI than some of their senior colleagues o . found this a really helpful °® Rec rult Ch am p loNns as futu re mentors
. . . . What participants said... refresher.

* 80% felt their QI project was likely to change practice %+ 100% would recommend the course to a friend ThemosivalisbleihingFor

. . o ol ’ me was the mentoringand
% 66% felt able to mentor others undertaking QI projects + Face to face — ‘Group tasks were fun advice about my projects and

» Mentors - Ithey were great' the opportunity to meet other

s 100% felt being supported with their own project enhanced their learning experience % Great course, nothing needs to be added! people who areinterested in

Ql work.
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